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Read before the Sacramento Society for Medical Improvement. 


The intense activity which has prevailed throughout the realm of 


surgery in these later years has resulted in what seems a positive 
demonstration of requirement on the one hand, and of perfection of 
method on the other. In the process of time, exaction has been 
added to exaction until the list has become truly formic able, and th 
standard of surgical excellence is to-day so high that many careful, 

painstaking persons have been led seriously to doubt the possibility 
of adequately meeting the former or of fully realizing the latter. 

It may be asserted with a considerable degree of positiveness, that 
as concerns fundamental knowledge, adeptness in the interpretation 
and application of general principles and in the exercise of ingenuity, 
many modern surgeons are in every sense masters. The rapid 
strides in surgical science of the past decade have left no field unoc- 
cupied, every organ has been dealt with successfully by original 
methods, and every hour has given birth to some new achievement. 

Faith in surgical prophylaxis was raised to the highest pitch, and 
for a time no one seemed to question the correctness of Sir Joseph 
Lister’s dictum, that it is now possible to offer to the patient absolute 
immunity from the risks of infection. These words were publicly 
uttered nearly twenty years ago. Since then we have been taught 
and have taught that an originally clean wound, under the magic 
hand of the modern surgeon, must remain free from infection during 


the process of repair; that the presence of pus in suc relation, be 


its consequences serious or otherwise, is an opprobrium ; and that 
failure to guard against such an exigency must subject the operator 
to humiliation and to an arraignment before the bar of conscience. 


Nevertheless, from near and from far—from the lips of the ac- 


knowledged law givers of surgical art not less than from their humble 
disciples, from institutions of learning, with their unbounded facili- 
ties for research and experimentation, with their wealth of clinical 
material, with an ideal environment and all their magnifice ce of 
construction—there has recently come a note of warning, which un- 
mistakably carries with it the suggestion of a confession, 


seems to have been a striking similarity. i in the experiences of many 
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he chlaee 4 aud character of such infections is vari riable. Occa- 
sionally the invasion manifests itself through an early rise of tempe- 
rature, immediate separation of wound edges, and an early purulent 
discharge. More often the announcement comes through a very 
gradual rise of temperature, beginning at the fifth to the eighth day, 
es ego by a resistant feeling at the seat of the wound, whose 
This condition is followed 


| wt two or three ays by the pointing of an abscess and the discharge 


of pus in greater or less amount. Though such occurrences are 
rarely serious in their consequences, it will be readily seen that the 
aggregate of suffering is greatly augmented, and ultimate recovery is 
delayed to a marked extent. No surgeon, who is in sympathy with 
the spirit of this age, can encounter even a single case of this sort 
complacently; nor can he escape the conviction that, because of some 
sin of omission or commission, he must assume the responsibility. 

To overcome the difficulties alluded to in the foregoing, several 
measures have recently been adopted, which are as yet not suffici- 
ently well recognized to insure their general adoption. There can 
be little doubt that absence of efficient wound drainage often inter- 


rupts, if it does not totally inhibit, repair. Although this principle 


has been well understood for many years, it has been observed that 
the presence of most drains have proven so objectionable as to ren- 
der their use a matter of grave question. Recently the employment 
of a strip of elastic rubber tissue has presented advantages far 
beyond those previously used. At points of emergence of this 
drain the tissue is crimped between stitches, thereby affording an 
admirable means of escape for pent up fluids. For coarser work, 


where a large drain is required, I have recently constructed an affair 
which answers an admirable purpose by cutting from a large rubber 


tube a longitudinal segment, amounting to about one-quarter the 
diameter of the tube. Such a tube comes nearer performing its 
Office perfectly than any other I have ever seen. 

ohare is a general agreement among frequent operators that the 
for ner method of attaching sutures is faulty in the extreme. It has 
been and still is, in certain quarters, customary to include in the 
suture line a half inch or more of caiegnment. The suture is then 
drs - reget the igang skin being pin : 
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which includes can; a . small fraction <i an n inch ¢ on nel her side 

line of incision. Such a suture is very superfi 1S 

is rarely ever attended with a perceptible hemorrhag egard thi 

procedure as greatly superior to the former method, in that it affords 
absolutely accurate apposition of the skin edges, and if loosely 
drawn avoids the highly objectionable feature of tension. Moreover, 
the cicatrix with such treatment is.a linear affair and is far less 
noticeable than under the old plan. 

The adoption of silver foil, introduced nearly ten years ago by 
Halstead as a wound dressing, has, in my hands, proven extremely 
satisfactory. It is claimed for silver foil, that it possesses a peculiar 
power of inhibiting the pruduction of germ life more positively than 
any other known substance. It forms a perfectly clean, dry, non- 
irritating shield which should be covered by numerous layers of 
unmedicated dry sterilized gauze. I have employed this dressing 
for the past four months systematically, and am thoroughly con- 
vinced that under no other treatment have wounds healed as rapidly 


and with so few embarassing interruptions. . During this period I 


have discarded all other chemical agents as iodoform and other anti- 
septic powders. In no single instance has the metallic silver pro- 
voked the slightest skin irritation and much more rarely have I met 
with wound infection than under the former regime. The material 
employed is the ordinary silver foil of commerce, such as is used by 
glaziers. It should be subjected to a temperature of 300° F. for 
purposes of sterilization. A considerable amount of dexterity, neces- 
sary in its application, will be acquired with experience. 

Dr. Chas McBurney, of New York, in the July number of the 
Annals of Surgery has recorded at length his experience with rub- 


ber gloves in operative surgery. In the course of this discussion 


the matter of hand sterilization, with all its difficulties, is gone. into 
at great length, and it is shown very conclusively that under any 
and all methods this measure can only be accomplished in a most 
imperfect and unsatisfactory manner. He maintains, furthermore, 
that wound infection more often proceeds from the hands of the sur- 
geon and his assistants than from any other source. Accepting 
truth of this statement the advisability 
from such a dan re need not be disct SSec 

raised are: (1) That they interfere with manual dexterity. hal 
they lesson tactile sensibility. Neither of these onmiihderations is 
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Although it is, apparently, not necessary to sterilize the hands by 
any of the approved methods when the gloves are used, it certainly 
is a wise precaution to do so, as there is always a liability to destruc- 
tion of the gloves during a critical period of the operation. The 
gloves should be worn by the operator, and by two or more assist- 
ants, in fact by all who are immediately interested in the undertak- 


ing. ' Before the gloves are brought into requisition they should be 


om ten to fifteen minutes and during this process they should 
be filled with the boiling fluid. Such treatment insures an absolutely 
aseptic covering for the hands. With such a safeguard the hands 
of the surgeon, though positively. infectious, may be rendered safe 
so far as the interests of the patient are concerned. 

The question will be asked, Should rubber gloves be used in 
infected or pus cases? ‘To this I answer, unreservedly, yes. In the 
first place we may have an infection of a simple character which is 
very liable to become complicated by multiple infections through the 
surgeon’s or assistants’ hands. Again, the gloves should be used 
for the purpose of protecting the surgeon’s hands and nails from the 


obnoxious condition which is entailed by direct contact with puru- 


lent discharges. I venture to say that after a very few experiences 
with the gloves under the above conditions no one will question the 
propriety of their continual use. Already I have come to feel that 
the idea of bringing my naked hand, however clean it may seem to 
be, into contact with a clean wound, is extremely distasteful, and 
the very thought of soiling my hands with foul discharges is simply 
abhorrent. 

McBurney maintains that-since he began the use of rubber gloves 
in septic cases, such as appendix abscesses, these cases have seemed 
to heal in a much more perfect manner than usual. In commenting 
upon the advantages of operating under glove protection, McBurney 
states that for five months he and his assistants wore rubber gloves 
at every ‘operation of every kind. As is well known, his service is one 
of ag activity. His work included operations in large variety, such 

gal nephrectomies, breast amputations, thy- 
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in a very small w way. “During t the py six weal I Mave Species 3 
under gloves in all uninfected cases. During this time my list of 
operations comprises one extensive scalp wound, one comminuted 
fracture of the leg near the ankle. three operations for radical cure 
of hernia, seven laparotomies, the latter being five appendectomies, 
one intussusception of bowel and one ovariotomy. Twelve of these 
cases are now well. The ovariotomy was done four days ago and is 
still incomplete. The appearances are, however, that the wound 
will heal without any interruption. Aside from this, all the othe 

cases have healed in an ideal manner, excepting one of. the append- 
ectomies. In this, no effort at drainage was made, and there was a 
discharge of fluid from the lower angle of the wound on the fourth 
day, attended with a slight rise of temperature. The five append- 
ectomies were all well on the fourteenth day, and two of them as 
early as the ninth. The compound fracture has gone on in a satis- 
factory manner, and union will have taken place in about the time 
occupied by the healing of an ordinary closed fracture. The thigh 
amputation at the end of the fifth day was perfectly healed badd 
primam. ‘The temperature in this case has rarely risen above 99° at 
any time, and is at the normal point most of the time. 

The case of bowel obstruction is even more noteworthy. On 
opening the cavity I found it tolerably well filled with dark colored 
suspicious looking fluid. The invaginated portion was readily 
found and reduced. ‘The appearance of the bowel at this time was 
such as to make me solicitous regarding its integrity, but after 
mature deliberation it was replaced. The cavity was then carefully 
sponged out and the wound closed. There was never a rise of tem- 
perature above 99°, and the woman returned to her home on the 
fifteenth day. I regard this as an extremely valuable test case in 
this connection, for I am tolerably certain that the abdominal con- 
tents were in a state such as to afford a most excellent culture 
medium for germ infection. I am by no means certain that had this 
operation been done with the naked hands we should have been able 
to record so fortunate a result. 


In conclusion, I shall only add that I do not now pints a series of — 
cases in my own practice where the condition of the patient as 
erature, rapid wound healing and general comfort, has 


been sO uniformly satisfactory as in the foregoing, and I cannot 
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ATURE IN ENTERIC FEVER. 
‘By WALLACE A. BriIGGsS, M.D., Sacramento, Cal. 
Read before the Sacramento Society for Medical Improvement. 


The term ‘‘typhoid,” as indicating a specific fever, has survived 
its usefulness. Associated as it is with various conditions of ex- 
treme debility, it has come, as a general term, to connote so much 
more than, as‘a specific term, it can possibly denote, that, not only 
in m the mek but also 1 in the professional mind, it often gives rise to the 

most conft Recently a physician said to me, ‘‘ these cases 
ae not typhoid; the tongue is not dry, there are no delirium, no sub 
sultus tendinum, no diarrhea, no intestinal hemorrhage—in fact, 
there is nothing typhoid about them.’’ Substantially the same re- 
mark I have heard repeatedly during the last twenty pa and 
often from physicians of experience. 

In a general, but not in a. specific sense, this remark is correct. 
The truth is that by modern methods of treatment, and possibly in 
part by natural selection and partial hereditarv immunization, enteric 
fever is no longer, or at least very rarely, ‘‘typhoid.’’ For these 
reasons, the term ‘‘enteric,’’ as designative of a specific fever, 
although by no means entirely free from objection and probably not 
definitive, would seem preferable to the expression ‘‘typhoid.”’ I 
have, therefore, employed it in the title of this paper. 

That high temperature is the most important symptom of enteric 
fever, the symptom causing the greatest mortality, is demonstrated 
by the Brand method of treatment and its various modifications. 
But successfully to introduce the Brand method into private practice 
implies an authority not inherent in the medical profession at large. 
Its seeming brutality, and the dread, particularly of young and 
nervous patients, practically restrict it to the hospital. The Brand 
method has other inconveniences--it requires a nurse of special 
training and of rare judgment and authority, demands cumbersome 
apparatus, and entails great labor, and disturbance of the patient. 
Recognizing the service it has rendered, and, indeed, is still render- 
ing, I am yet fully convinced that it should be superseded, not only 
in private, but also iu hospital practice, by other means at once less 
‘umbrous, less fatiguing, more effectual and more humane. 

‘he onsist of Leiter’s coils, the ice bath, ice water 


a, p nge bathing, evap rating g lotions and the chemical anti- 


follsaiaae case may be cited in illustration - 


Mrs. B——.., in the beginning of the eecneid: week of a severe 
enteric fever. “"’'th phenacetine and a large coil the tempers —_— 
had been kept below tor° for several days. At 8 P.m., Februa 
15; I 898, I found her with the coil removed and a temperature of 
102°. In accounting for the removal of the coil the patient said 
that her mother, who was somewhat of a nurse, had, that evening, 
‘ingighed § shat she had no fever and that the coil would suppress. bs 

struat: My powers of inhibition being momentarily in abey 
ance, I'r eplied sharply that such interfererice was in tc le erable ant 
that. cilies given absolute control I would abandon her case at once. 
The patient was considerably agitated and notwithstanding the 
return of the coil her next morning and evening temperatures were 
103° and 104” respectively. It was not until the third day that the 
temperature resumed its normal course. This febrile storm was un- 
doubtedly due to mental perturbation; it might have been averted 
by a tactful physician or controlled by a skilful nurse. 


The discomforts of a protracted illness should be anticipated and 
relieved ; visitors should be absolutely excluded ; the room should 
be darkened and quiet ; and the utmost quietude of both mind and 
body should be maintained from first to last. — 

Of preventive measures, the next in order is an aseptic condition 
of the alimentary canal, to be established and maintained not so 
much by the various intestinal antiseptics as by careful regulation of 
diet, digestion and bowel movements. ‘The toxins and ptomaines 
generated in the intestinal canal by Eberth’s bacillus and the bac- 
teria of putrefaction are the chief causes of febrile temperature in 
the course of enteric fever. Their production may be materially 
diminished by strict supervision of the digestive process. The 
maintenance of a normal, or a nearly normal temperature, will 
contribute greatly to this end. 

In neglected cases improvement in the appearance of the tongue 
and in the powers of digestion and assimilation is one of the most 
noteworthy results observed after efficient refrigeration, and, in those 
cases treated properly from the first, there is very rarely any serious 
disturbance of the digestive functions. From this and other al 
dence, which at this time it is unnecessary} | 


conclude that high temperature, in and of itself, i imy urs | ges be on, 
and predisposes to fermentation and putrefaction of the gastro-inte: 


c fever. To this may be ordin 
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stent catharsis is possibly an open one. 
there be anything in the Woodbridge treatment it would seem, in 
my opinion, to be chiefly the promotion of an aseptic condition of 
the alimentary canal by constant drain age—by constantly sweeping 
a and their products out of the intestines and giving the 
glands and mucosa a better charice to cast off infection. 
Of preventive measures, an active renal function, by which pto- 
maines and toxins are rapidly excreted, is of the utmost import- 
amce. Retention of these substances, besides being profoundly 
deleterious in many other.ways, is the chief cause of high tempera- 
ture. Here, also, the coil, ice bath and phenacetine are prophylactic. 
i By checking perspiration and raising blood pressure the coil and 
= ice bath, exercise a powerful diuretic action which is, perhaps, in- 
| creased by phenacetine. Liquids must be given freely, varying in 
quantity from 234 to 5 quartsaday. If this quantity overtax the 
| ‘stomach it should be given partly by the rectum, or even subcutane- 
ously. Carbonated alkaline mineral waters, the juices of oranges, 
| watermelons and ripe sweet grapes, such as the muscat and sweet- 
water, are often grateful to the patient and at the same time are 
-strongly diuretic. : 

By these means the daily quantity of urine may and should be 
Kept at or above 50 ounces. I have often seen it reach 80 and 
ondlly 100 ounces. In this way toxic products may be elimin- 
formed and will thus cease to be factors in high 
Il as in the ‘typ sah gl 4 er. 
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by preventing or m 

of the intestinal glands. For not pr do these tissues, weak 
by inflammation, afford a Patter nidus for Eberth’s and other t DE 
than do the normal | 
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toxic substances through open veins and lymphatics into the general 
circulation. ‘The coil, applied to the abdomen early and continu- 
ously, in conjunction with other measures here set forth, I am fully 
convinced, exercises'a decidedly avorable: influence on the in 

abdominal tissues, hindering, if not altogether preventing, their de- 


generation and necrosis. In addition to this, perhaps all that can be 
done in this direction is to maintain an aseptic condition of the in- 
testinal canal and to promote nutrition. 

Something further may be done in the prevention of pyrexia by 
forestalling inflammatory troubles of the chest, whether active or 
passive. And this, again, is to be accomplished chiefly by the 
means to which this paper may seem eternally to recur—by reduction 
of febrile temperature and the consequent promotion of excre 
and nutrition. Fre uent change of position must not be negl 
of course, particularly in conditions of extreme debility and threat-. 
ened or incipient stasis. 

Finally, in the prevention of high temperature, the skin must be 
kept clean and aseptic, for the resorption of excretions and the 
development of boils and bed sores play no insignificant part in the 

yrexia of enteric fever. A thorough general bath should be given 
once or twicea day. The bed and underclothing should be changed 
daily and, if soiled with urine or feces, should be changed at once. 
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the water and the rapidity of its flow. 

to any condition that may arise. The! 

ity, of light weight, and to } inch in caliber. 

should be large (ro gals. in capacity) and of paper, with cover and 
provided with overflow attach ment for coils. 


temperature certainly below 102°, and, if possible, as it usually is, 
below 101°. 

The ice bath is an admirable adjunct to the coil and should be given 
whenever (notwithstanding the coil) the body temperature reaches 

To 

on the side; thighs, back, chest and ‘abdomen are bared and rubbed 
thoroughly with ice until the temperature, either by ith or 
rectum, is reduced to 100°. During this process the body tet 

ture should be taken every fifteen ‘minutes in order to prevent sub- 
normal reduction. The ice bath is less unpleasant to the patient, 
more easily administered and more efficient even than the cold water 
bath. In hyperthermia of whatever origin, in both adults and 
children, I have used it with excellent results. 

If, for any reason yectio injec 
may be used with great if not witl equal oA Ph pint of ice 
water, if retained, abstracting about a half degree of heat from a. 
person of 140 pounds. Such an injection may be introdu 
by the rectal tube or by a No. 16 or 18 catheter, drawn off in fifteen 

} or four 
The rectal tube should be left 7 in situ, and not 


more than a quart of water should be permitted to accumulate in the 
colon. | 
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and even fatal results frequently reported in the medical press at 
that time from the use of its congener, antipyrine. Not for some 
time did I exceed three 10-grain doses daily. Later the stereotyped 
directions were those of a great many Une physicians—a powder 
when the enperatore rises above 103°. The inconveniences of 


were borne with as the choice of evils, until I discovered that under 
its full and equable influence these untoward effects were almost en- 
tirely obviated. 
In November, 1893, convinced by long and painstaking observa- 
tion that with my typhoid patients phenacetine had afforded results 
in every way better than’ those of any previous’ treatment, I began 
its systematic use from every two to every four hours to keep the 
temperature below 100° F., supplemented at first with cold bathing, 
and later with Leiter’s coil and ice baths. ‘The advantages of the 
coil were so evident that as a refrigerant it soon as a rotitine measure 
entirely displaced the cold bathing. : 

By these means, intelligently and faithfully ap 2d, the tempera- 
ture in any case of enteric fever may be kept practically normal 


during the entire course of the disease. Such a result, of course, 


ae 


a very nice adjustment of meansto anend. ‘That this 
adjustment, however, is entirely within the powers of a conscientious 
nurse of ordinary intelligence is an every-day observation not only 
of myself but of others who have adopted similar methods of refrig- 


In this way I have now treated 100 cases of enteric fever with two 
deaths. Both of these cases died under digitalis—whether post hoc 
or propter hoc I have never been quite certain. From such limited 
. statistics ’’ it may be folly to draw even provisional conclusions. 
But: Ww 1 le in their present form, to the profession these cases are 
much less than ‘‘ statistics,” to me they are much more. 
vases, every one, have watched and, I think it not too mu 
| with the care impe ative i in cases s submitted to 


ously 
forth, instituted early and maintained thr ughout : (2) the tempera 
ture may be kept practically normal for the greater part of the :2 
hours, during the entire course of enteric fever; (4) ex 
ing almost never, and chill rarely occurs; (¢) a 
nutrition are promoted; (d@) renal secretion is ordinarily increased, 
sometimes conspicuously ; (e) delirium rarely if ever occurs; 
heart’s action is. ‘maint 
fect arahundine (Z) arp pie fe are ‘ikeealy pre- 


vented ; (7) mortality is materially reduced. 
212 J street. 


THE EFFECT OF CARBONIC ACID WATER ON DIGESTION. 
By A. W. PERRY, M. D., San Francisco, Cal. 
Read before the San Francisco Medico-Chirurgical Soctety. 


The use of water charged with CO? at meals is, of course, very 
ancient, but in recent times it is large and constantly increasing, 
even with the poorer classes. Its use is thus not a mere fad, but is 
based on good reasons, some of which I will endeavor to demonstrate 
on a scientific hasis. 

The pylorus is normally closed, and opens by reflex action when 
food or drink is received into the stomach, which makes an agree- 
able or, suitable stimulus on the gastric lining. The most favorable 
conditions for the quick passage of the stomach contents into the 
intestines in health are a temperature about 100° F., a slightly alka- 
line reaction, or a slight acidity due to hydrochloric acid (free and 
in organic combination) of less than .15 of 1 per cent.—freedom from 
lactic, acetic and butyric acids, and acrid and solid substances gen- 
erally. 

When a mixed meal of solids and fluids is taken, it remains in the 
stomach for about ten minutes, then the pylorus opens and allows a 
little gush of liquid to pass into the duodenum. This is repeated 
every ibe Gc tas ents i ageeetannds bo ee ie ae 
stomach i 
France, 
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! Van Valzah, p. 76. 


deficient insali- 
ts have produced, have also 
evolved a corresponding remedy—gum chewing—which produces a 
lemental insalivation of food in the stomach. 
tions of the 


venience is so slight that it may not be remarked by the subject for 
years, but it has a constant tendency to increase and to aggravate all 
the other gastric diseases, as dilatation, hyperchlorhydria, chronic 
gastritis in its different forms, with which it may be associated. 

It is well known that the amount of urine excreted in health is a 
measure of the absorption of water from the alimentary canal, the 
tension of the blood being unchanged from other causes. -A con- 


ee od 
ee. * 


stant symptom of obstruction of the upper part of the small intestine 
is scanty or suppressed urine.' No water is absorbed from the stom- 
ach in health; it must all pass into the intestines. : 

Bandl,? from experiment, finds that iodide of sodium in dilute 
solutions is not absorbed from the stomach; only when the solutions 
contain 3 per cent. or more is there a sensible absorption. 

Moritz’ says an important function of the pylorus is to protect the 

mtestine from the passage into it of irritating stomach contents. 
When persons have slight heartburn, eructation of food or wind, 
with a feeling of weight after meals (in the absence of gross anatom- 
ical changes), we may presume that there is an untimely closure of 

le pylorus, due to irritating impressions made on the gastric mucous 
membrane. It is under these circumstances, and where people wi// 
drink cool drinks at meals, that carbonic acid water is useful. 

The anesthetic effect of carbonic acid on mucous membranes has 
privet been known. On the stomach, where slight irritating condi- 
tions of contents produce too prolonged a pyloric closure, ca: 

i irritating impressions being felt, 
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: hour of the. 
the same amounts of food and drinks taken, at the same temp 
tures of the ingested fluids, and in the nd of weather. 


have found by experiment that all these circumstances influence, 


Five grains Iodide Potass. Temper- me ; r ~ time to 

Dissolved in— ature. | taken. n eo. : 

mse saliva gland : 

8 ozs. claret and water......|60° F.| 10:30 | 11:00 | 5 min. 

8 OZS. WAtET ........20.e0+0++22/63° F. | 10:30 | 10:48 | 5 min. : 

8 ozs. carbonic acid water ..|64° F. | 10:40 |10:50 | 5 min. | 

Water and H Cl 2000—1..| 60° F. | 10:30 | 10:434| 5 min. i 

AMOUNT OF URINE EXCRETED IN 80 MINUTES. | aa 

No liquid taken for four hours previous to experiments. | 

Temperature | Temperature | } 

After taking— -— - of oO Urine. | 

Liquid. the air. : . 
8 ozs. carbonic acid water....-.| 63° F. 58° F. 4.5 OZ. Eo . 

8 OZS. Pp i 1 ‘water. ceceeewnerecw cece 63° F. ir 58° F. 3.2 OZ. | : ee 
SE > ans Ws sa oe eo. 2 2. OZ. | ie 

8 ozs. carbonic acid water......| 68° F. 64° F. 6.1 Oz. 

8 ozs. plain water.........-.-.-| 68° F. 64°F. | 4.4 02. en 


The result of more than fifty experiments shows that where n m ' 
liquid or food had been taken for four hours previously the urine | 


excreted in eighty minutes 


their action is | sacadiied more 
1236 Market street. 


ve if given in car 


VAGINAL HYSTERECTOMY. 
i By F. L. ADAMS, M.D., Oakland, Cal. 


In treating this subject I propose to limit myself to the clamp 
operation, as I believe it to be more rapid and safer than any other. 
So long as the uterus is removed by surgeons, I have no doubt there 
will be those advocating the abdominal method, and those advocat- 
ing the vaginal route, each school claiming for its method large 
percentages of recoveries, and better results. In hysterectomy, 
in all other operations. the surgeon doing the work and taking the 
risk, is the one to decide which method he can best follow; he is, 
therefore, most likely to select the method which will give him the 
best results. 

In vaginal hysterectomy, again, we shall find two methods of 
operating, first, by ligature, second, by clamp. As already stated 
in this paper I shall advocate the clamp method. I especially advise 
this method in chronic pus tubes, where there has been successive 
attacks of inflammation, and where we feel that the operation could 
not be perfo from above without long manipulation and almost 
certain infection of the pelvic viscera 

The advantages claimed for this operation are: (1) Greater rapid- 
ity; with two operators of equal skill, the one choosing the clamp 
method can do his work in one half the time con by. the 
abdominal method. (2) The shock is far less, for several reasons. 
(a) The intestines are hardly touched, and when the abscess is 
walled off, they are not handled or exposed at all. (6) The shock 
from the anesthetic is much less on account of the rapidity of the 

(©) We all know that upor ning the p 
inal method there is 5 ivegaumiey a 
h diminished, or is entirely at 


are far less, as the drainay 


. 


I shall now describe the method I consider best, as 
eral plans employed by different operators who use the 
patient, of course, should be as caref 
nal incision. After as thorough a bath, or baths, as the 
the subject will permit, the parts are shaved, and then clea 
green soap. Frequent lysol douches, as 
given, and the evening 
bichloride soluti and kept upon the patient during the 
entire night. ‘The bowels should be thoroughly opened with salines, 
and strychnine may be given if deemed admissible. When the 
patient is on the table the field of operation is again thoroughly 
cleansed with a strong bichloride, or lysol solution, and she is then 
placed in the position for lithotomy. 

The best operators in Europe and in America follow a fixed éch- 
nique for this operation, and the failures of those who operate but 
seldom are doubtless due to the fact that they are not systematic, and 
do not follow a definite course for each surgical procedure. I shall, 
therefore, divide this operation into distinct heads, or steps : 

1. Introduce into the vagina two narrow-bladed retractors, or 
specula, and expose the cervix, which is seized by a strong tenacu- 
lum, two being used if thought best. The cervix should now be 
dilated thoroughly. 

2. An incision is made around the cervix about 1 inch from the 
os, leaving a space on either side of about } of an inch, which serves 
as a base for the broad ligaments. ie object of this is to prevent 
pushing the uterine arteries upward and outward while separating 
the uterus anteriorly and posteriorly. 

3. Ortmann’s tenaculum sound, or Pryor’s intrauterine forceps, is 
now introduced into the uterus. By this means the uterus can be 
easily manipulated, and a perfect guide is furnished for dissection. 

4. Separate the uterus thoroughly—anteriorly, always k 
close to the uterus, and when n ry cut with blunt 
Now introduce the narrow-bladed ctor, or speculum, and 
it well upward and backward, thus ing the bladder and: 
out of harm’s way. ; should be conti 
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ne bladder is now ‘held up by one retractor, the perineum 

held down with the other, and the uterus cut up as high as possible 
in he middle line. The upper angle of this cut is seized on either 
le and strong traction is again used. ‘The incision is next ex- 
tended still farther, until the cornua of the uterus appears. The 


uterus may now be severed on the posterior aspect, from below up- 


ward, with the Sneer back of it as a guide, or, if preferred, the 
“grooved director is iuirideiced back of the uterus, and then 

is completed with the knife or scissors. The right half of ‘the 
uterus is now pushed up into the pelvis and held by forceps, and all 
the other tenacula are removed. 

6. Enucleation.—The left fingers, or hand, are introduced, and 
the left tube and artery are seized and brought down into the field 
of vision; or the ovarian forceps may be used when necessary. 
The left half of the uterus, the left tube and ovary, are now pushed 
up into the abdominal cavity, when much room is needed, or they 
may be clamped and removed.. In a similar manner the right half 
of the uterus, and the right tube and ovary, are brought down and 


cutaway. If there are adhesions to the bowel they may be brought 


into view and treated as in the abdominal operation. The advan- 
tage of section of the uterus is that we have the whole field in 
which to work, and during this time the clamps are not in the way 
of the operator. 

7. Examine the field of operation carefully, and catch all bleeding 
points with forceps, and, when possible, bring the peritoneum and 
the vaginal surface together with clamps, and so cover the denuded 
surface, which will be a field for absorption. All bleeding should 
be carefully checked, and the field should be left free from blood; 
which, of course, is a most favorable culture medium for bacteria. 
Now. introduce well above the clamps some sterilized gauze so that 
these are well guarded. This is most important, for pressure of the 
bowel upon the ends of the clamps will often produce sloughing and 
fistula. Packing should be placed between the vaginal wall and the 

ps, and also between the clamps. Plenty of gauze is now 
over the entire mass. A self-retaining catheter may be left 
in the bladder, or the urine may be drawn at proper intervals. Some 


orrhage and 
anteriorly and posteriorly, the bladder and 
avoided with ease. By keepin bladder well raised by mea: 
the anterior speculum, and dissecting well to the sides of 
bladder, and being careful when the. broad li 
to keep near the uterus, the ureters are 


the uterus is bisected, there will be almost no danger of hemorrhage. 

The operator should not cut too close to his clamps, and some 
operators tie the handle of each clamp when the dressings are 
applied. Sepsis has often preceded the operation, but it is our duty 
to use all the precautions of aseptic and antiseptic surgery to pre- aa 
vent its occurrence subsequent to the operation. 

1106 Broadway. : 


THE PREVENTION OF MASTITIS. 
By W. F. B. WAKEFIELD, M. D , Oakland, Cal. 
Read before the Alameda County Medical Association. : 


We are told statistics show that about 6 per cent. of nursing 
women are afflicted with mastitis. This is an outrage on mode 
obstetrical practice, and it is to be hoped that such statistics will = 
soon be relegated to the annals of ancient history. | 
Let me quote from the text-book of one of the most distinguished i 
among British obstetricians, G. Ernest Herman, M.B. (London), o 
F.R.C.P.: ‘‘ Paintul Fullness of. Breasts.—Sometimes, especially if om 
the nipples are sore, or the child feeble, more milk is produced than 
the child draws out; the breasts become very full, swollen, knotted, . 
hard, and tender ; and this condition may make the patient feverish f 
and if not relieved may go on to abscess. If the breasts are so ful i 
as to be uncomfortable they sho ied by a breast pump or i 
a soda water bottle. chi -born, or has died, or the 
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of the stimulus of a sucking baby they 


away the milk. See that the breasts are made comf 
he milk will go away if the mother does not suckle ”’ 
‘in, tet me quote from one of our late American works on ob- 
cs. In this Grandin and Jarman say: ‘‘As soon as induration 
in. the gland, gl should be interdicted, ber ntti 


y the hand. ay tie sig applic 
site of induration may bore it before pus formation.’’ 
Now, while I entertain the highest respect for the gentlemen from 
. whose works I have quoted—and other text-books treat of mastitis 
along the same lines—nevertheless, I have no hesitation in saying 
that their advice in regard to the treatment of what Herman calls 
‘painful fullness of the breasts’’ is wofully deficient, for they have 
failed to mention the one really good method of dealing with these 
My intention is to confine my remarks to prophylactic treatment, 
| and not to discuss the other aspects of the disease in question. In 
| order, however, that the rationale of my treatment may be plain, we 
ae must call to mind the causative factors in the production of mastitis. 
These I believe to be two: (1) Bacterial infection through the me- 
_». dium of sore nipples. (2) What Dr. Garrigues, of New York, calls 
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| I think we pay too little attention to this second etiological factor 
—‘‘milk stasis.” The production of milk is in excess of its con- 
sumption, and the breast becomes engorged; and this mechanical 
ment, if not properly handled, soon leads to congestion and 
inflammation. : 
Prevention of Sore Nipples.—We are often advised in text-books 
| on obstetrics to recommend that our patient, especially if she be a 
i primipara, put the nipples through a ‘‘hardening process’’ by the 
use of astringent or spirit lotions for two or three months prior of 
n I mention this simply to condemn it in the most em- 
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the child nurses. 

Treatment of Engorged or Congested Breasts with ‘‘ Caking 
have here nothing new to advocate, but simply a better applicati 
of an old remedy. The whole treatment consists in firm, evenly- 
directed pressure. Older surgeons recognizing the necessity for pres- 
sure tried bandaging or strapping the breasts. Neither of 

iF: sfaction, the bandage slipping out of place, and 
strapping being very uncomfortable, When Garrigues took chi 

of the New York Maternity Hospital, he détermined to have some 
method by means of which firm, even pressure could be applied to 
the breasts; and Miss Murphy, the Lady Superintendent, invented 
a breast binder which was known as ‘‘The Miss Murphy Breast 
Binder.’’ | 

These binders were kept made up in stock and were applied to 
the breasts of every patient after delivery as a routine measure. I 
do not consider it necessary to always apply these binders, but one 
should be in readiness for application whenever the breasts of your 
patients show the slightest sign of hardness; tenderness, or ‘‘ caking.’ 

Miss Snively, Lady Superintendent of the Toronto General Hos- 
pital, invented a modification of the ‘‘ Miss Murphy Binder,’’ which 
can be cut at the bedside, and precludes the necessity of keeping a 
made-up binder in our armamentarium. It has, also, the additional 
advantage of exactly fitting the patient. 

To make the bandage take the bust measurement of your patient 
level with the nipples, cut your muslin one inch longer than this 
measurement, and sixteen inches wide. Fold it twice and: mark off 
the center, then measure down four inches on the free edges and 
make a curved cut to center, then measure down nine inches on the 
other side and cut to the top, leaving a strip two inches wide. These 
cuts being made the binder is ready for application. 

In applying the binder, strip the patient to the waist and arrange 
the binder so that the center of the scallop in the back comes « 
site the center of the back of the neck, bring it around to the 
and pin from below upwards, having the patient assist in dra 
the breast as far as possible upward and inward. In order to 
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in b of cloth (heavy line), with finished bandage indicated by dotted 

wowing cloth folded and ready for cutting (heavy line), with patts to be cut out 

ed by ¢ otted lis Arrow head shows center of cloth, from which cut on right hand 

indice for neck, must be made. 


the front has been pinned firmly from below upward, pin the 


shoulder straps (Fig. 1; 1 and 2, 3 and 4) in position to keep the 


nder from slipping down. 

The binder has one drawback which should ever be kept in view, 
the secretion of milk, and therefore should only 

used when the breasts show signs of tenderness and caking. It 

should only be applied tight enough to relieve the pain; and should 

be removed as soon as the breasts become soft, and tenderness dis- 


appears. 
554 Fourteenth street. 


OPERATIVE TREATMENT OF INGUINAL HERNIA. 
By W. J. HANNA, M. D., Sacramento, Cal. 
Read before the California Northern District Medical Society. 


All plans for the radical cure of inguinal hernia were shown to be 
of uncertain value until the plan of transplantation of the spermatic 
cord and suturing of the pillars of the riz in layers was suggested 
and carried ont by Bassini, and in a different form by Halsted. 
Even these plans were often attended by failure on account of using 
non-absorbable sutures. In these cases the wound often healed by 
first intention, but a short time later a sinus would form in the cica- 

nd : eal until the offending sutures were removed. 


canal in these cases was so weakened by slow suppuration that 


tates ‘‘that it has been more than once observ: 
closure of wounds by silk or silver wire, the ligature, 


extrusion of all six in s 
months.. The imb 
foreign body in the tissues, of which the o 


itself as soon as a favorable opportunity 
The ideal suture, then, would be one 


closed antiseptically in layers with this material leaves no 

become distended with blood or serum. Histological in 

have shown that the antiseptic tendon, or animal suture, is little by 
little invaded by leucocytes, and is gradually transformed into con- 
nective tissue cells, until the structure is in a large measure rep 

by a band of living tissue. This fact is of the 

in hernia operations where the structures have long been de 


‘Wounds closed in this manner are rarely painful, edematous, or 
even tender to touch. Coley reports a series of 250 cases in which 
the kangaroo tendon was used for the buried sutures, with not a sin- 
gle instance of sinus formation, and the percentage of primary unions 
was 96. In order to accomplish these results it is necessary to 
master the art of surgery, which can only be accomplished by serv- 
ing an apprenticeship under the personal instruction of a master. 
Technique can never be obtained from books. __ 

In Bassini’s method an incision is made through the integument 
and superficial fascia over the inguinal canal about three inches long, 
extending above the internal ring and down to the scrotum, care 
being taken not to incise the scrotum itself, which is done in the in- 
terest of asepsis, and of a chance for better approximation of the 
edges of the wound. This exposes the intercolumnar fascial cover- 
ing of the hernia, which is the most superficial of the three coverings 
common to the cord and the hernial sac; the other two being the 
cremasteric fascia and the transversalis tascia. All of these cover- 
ings must be divided before the peritoneal sac is exposed and 
arated from the tissues of the cord. Theintercolumnar fascia should 
be divided the entire length of the sac and as high as tl e inte 
ring. The cremasteric fascia can be recognized by the | 
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The sac is 

as high as possible ent the redundant ‘gprtion cut away. 

removing the clamps, the sac, or more properly the perito- 

neum, should be carefully closed by a “ne continuous suture. The 

spermatic cord is now lifted out of its bed, the 2S aig of the 
external ob | 


‘is now closed by suturing siigetner the transi 
conjoined tendon on the inner side to Poupart’s ieaaleax ¢ on : the 
outer side. The spermatic cord is now laid over this closed canal 
and covered by suturing over it the aponeurosis of the external 
oblique. The internal incision is closed without drainage. Marcy 
recommends that this closure be made by a line of buried sutures, 


which prevents stitch abscesses, and if iodoform collodion is used as 


a dressing it holds the divided edges of the skin in fixation—at rest, 
and also prevents the possibilitv of subsequent infection. A fine 
chromacized catgut continuous suture, with a dressing of silver foil, 
has been used with success. 

In the Halsted operation the external incision is carried nearer 
the anterior superior spine of the ilium. The spermatic veins are 
ligated as high up as possible, and again at a second point below 
the external ring The portion between the ligatures is cut away 
leaving the vas deferens and a few vessels. The canal is now closed 
with sutures which pass through the conjoined tendon, transversalis 
fascia and external oblique internally, and Poupart’s ligament. ex- 
ternally. The cord is then laid over this closed canal and the 
external incision closed as before. | 

Kocher has brought forward a method, in cases where the sac is 
not too large or its walls too thick, in which a small opening is made 
in the strong portion of the external oblique above and external to 
the region of the internal abdominal ring. Through this opening 


and between the external and internal oblique muscles a pair of 


dressing forceps is passed until they emerge at the external 
ring where they are made to seize the fundus of the isolated hernial 
sac which is drawn from below upward between the muscles and 
out throu gh the small opening above mentioned. The portion of 


kept pulled downward and protected by means of the fin 
duced into the canal. 

Recently the sac has been directed outwards toward the anterior 
superior iliac spine and sutured to the aponeu the 
oblique in order to stretch the peritoneum still more in an ou tward 


a suture deeply through the internal ring close to and 
neck of the sac, and other sutures are introduced to shorten and 
strengthen the anterior wall of the canal in the region of the cord. 


The displacing of the sac solves in a very simple manner the 


problem of preventing the exit of a hernia by an opening which is 
normally patent. 

In a report of 197 operations by this method primary union was 
obtained in 91,°, per cent. Atl but twenty of the patients were over 
fifteen years of age. Of 111 cases. which could be followed, there 
were four recurrences, or a percentage of 3;5,. No patient died from 
the operation. | 

In selecting the particular method to be used the surgeon should 
be governed by the individual case; he should familiarize himself 
with the operation so as to be prepared to relieve cases that are 
strangulated or to cure those that are troublesome. 
risk entailed, the operation is relatively safe, the mortality being less 
than 1 per cent. Relapses occur in less than 10 per cent. of alt 
cases. Under these circumstances, the operation should be recom- 
mended in a very large majority of all cases suffering from hernia. 

Through the kindness of Dr. Browning I have been permitted to 
be present at the State Prison during six operations. The first two 
being performed by Dr. Huntington, and the other four by Dr. 
Browning and myself. ‘The records show that the results have been 
Satisfactory in every respect. 
for about one month, when they were seemingly perfectly resto 
to health, the tissues being firm. They were then pla 
capable list,’’ where they had no work to do, but took some exe 


in the yard. They remained on this list for another month: or 


regards the 


The patients were kept in the hospital — 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
By WaLvace A. Brices, M.D., Sacramento, Cal., and 


Wat. Fircu CHENEY, B.A., M.D., Adjunct to the Chair of Obstetrics and Diseases of Women 
and Children, Cooper Medical College, San Francisco. Cal. 
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-—Dr. ‘J. FARRAR, in a paper 


r primapara on ‘and off for some 48 hours. The os was s thin, rigid, and 
ent attempts at stretching it, first with the fin yer 
‘ical dilator, both with and without chloroform, and after- 


with indiarubber bags, had all proved futile; as had also the internal 


rphine, etc. In spite of these attempts, however, the os still remained firm, 
‘margin feeling a like a circle of sheet tin, and its orifice not larger 
The pains were very strong, frequent, and almost persistent, 
eaf-mute—was losing self-control. 
The case was therefore becoming serious, and as it was necessary that relief 
should be given without further waiting, I determined to incise the margin of 
the os, The woman being, as I have said, a deaf-mute, and exceedingly fright- 
ened and despondent at the condition of matters, I could not on the one hand, 
as in ordinary cases, talk and reason with her, and tell her what I pr 
do; and, on the other hand, I scarcely thought it prudent to further alarm her 
pain she would feel on the incision being made, as this would probably 
her quite u reable; and as, further, the administration of chloro 
owing to symptoms of approaching exhaustion, I had 
only local anesthesia left to me. The anesthetic I chose was cocaine. With a 
10 per cent. solution of the hydrochlorate on a piece of rag I smeared the os 
and round, first on the outside and then within, finally leaving the rag 
e margin and the head of the child. At the end of four mint 
time I considered anesthesia would be sufficiently advanced for my pur- 
, judge of my astonishment—and, I may say, my gratification—when on 
‘introducing the scissors to make my limited incisions, I found the os had not 
only lost its rigidity, but that it was widely open, and as flexible and distensi- 
ber bag. How had this.sudden change in the physical condition of 


time the os yielded, and, as in the former case, 
was easily enabled to slip it over the: head of 
livery in due course. 


the os. _ 
merely, lt'of an‘apt 

the application of the cocaine, and nothing but 
ports three additional cases, in all of which the method was équally su 
British Medical Journal. i : Res , 


Symphyseotomy.—Dr. WILLIAM S. Carr, of Wash 
cussing this operation, says: The ordinary 
must, of course, be rigidly o 
three sug : | , : 
usually made. The lower angle of the wound may be pulled d 
retractor, after the incision has been made down to the bone, and suffi 
room thus gained to complete the operation safely without extending the 
wound nearer than two inches to the urinary meatus. This, I believe to be an 
important detail, as it greatly lessens the chances of infection. (2) The bone 
should be carefully and thoroughly separated from the. tissues behi d 
below, great care being taken to keep next to the periosteum. It is also im- 
portant that this separation extend from three-fourths of an inch to one it 
on each side of the median line, to insure the 
when the bones are separated. Several large anterior ° 
from the clitoris lie embedded in the fat and loose connective tissue bet) 
the anterior wall of the bladder and ure and posterior and inf 
surface of the pubic arch ; but these vessels are safe and the urethra is 
freeing of the bone is carefully done. After the bones a 7 
joint may be divided with a Galbiata knife, or preferably with an 
scalpel if the precaution be taken of first passing a grooved guatd behind the | 
line of incision, as recommended by Farabeouf, Lusk and others. The articu- 
lar surfaces are not plane surfaces. Irregular rounded projections of bone, 
except in very young subjects, will frequently be found 
medias line from one side or the other and fitting into corre 


projections must be cut thro 
bones. I can conceive of no 


h the bones almost as easily and quickly as silk thecagh't the ieee. 
e is the only tissue in which ligatures, subject to such a strain, will hold, 
and two stout silver wires will stand the strain and maintain pérfect apposition. 
Lusk says: ‘‘The weak side of symphyseotomy is the imperfection of all 
ods thus far devised to secure coaptation of the parted surfaces after the 
I believe that the weak side may be made strong, and that we are 
bl th bad results due to infection or other 
causes. The safest of all material to bury i is silver, and. the safest material to 
it in is bone —American Journal of Obstetrics, October, 1898. 
ria of the Vagina.—In a paper upon this subject, Dr. J. WHITBRIDGE 
WILLIAMS, of Baltimore, presents the following corticlusions: (1) We agree 
with Kronig that the vaginal secretion of pregnant women does not contain the 
usual pyogenic cocci, having found the staphylococcus epidermidis albus only 
twice in 92 cases, but never the streptococcus pyogenes or the staphylococcus 
aureusor albus. (2) The discrepancy in the results of the various investiga- 
tors is due to the fechnique by which the secretion is obtained (3) As the 
na does not contain pyogenic cocci, auteinfection with them is impossible, 
and when they are found in the puerperal uterus, they have been introduced 
from without. (4) The gonococcus is occasionally found in the vaginal secre- 
tion, and during the puerperium may extend from the cervix into the uterus 
and tubes. (5) It is possible, but not yet demonstrated, in very rare instances, 
that the vagina may contain bacteria, which may give rise to sapremia and 
trefactive endometritis by autoinfection (6) Death from puerperal infec 
is always due to infection from without, and is usually due to neglect of aseptic 
precautions on the part of the physician and nurse (7) Puerperal infection is 
to. be avoided by limiting vaginal examinations as much as possible and: culti- 
vating external palpation. When vaginal examinations are to be made, the 
ni and disinfected, and the hands 


—Dr. L. A 
ay stress upon t e f lowing pointe. (1) Adenomata are not 


By T. W. HUNTINGTON, B.A., £D., Surgeon Southern th 
mento, Cal., and Gro. B. SOMERS, ; 


» 


to an execution, or at 


manual dexterity | 
if you know what to do, 
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whatever manipulation is necessary may be c cnt 
tageous to the patient and most beneficial to the student, as a se 
diagnosis and a preliminary to the after treatment.— British Medical Journal. 


Mixed Anesthetics.—There is a physical reason for doubting the 
bility of mixed anesthetics, due to the fact that if two agents of di 
maximum pdints of evapors tog | 
will increase the evaporation of the other by 
volatile one than if the latter were vaporized by itself. Thus more ch orof 
would be inhaled if mixed with ether than if it were administered 


— Medical Record, September | 3, 1898. 


Coudyloid Fractures.—It has been my practice to treat these fractures with 
the elbow extended, and to carefully compare the injured with the sound limb, 
in order to preserve by my splints the humero-ulnar angle. I reduce the frag- 
ments, compare the two arms, and apply @ splint of wood, or of gauze and 
gypsum, to keep the joint not quite fully extended. Full extension is.more 
likely to prove irksome to the patient, and it is a wise precaution to run no 
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has been said that f enables the surgeon to app! 


soft tissues in front of the joint and obscures 
The angular deformity to be avoided has t 
fluence of the triceps, which is relaxed by vathoyide the exte 
If the extended elbow is combined with supination of the radius, the bicep: 
also considerably relaxed. The position advocated seems, therefore, to rel ax 
the important displacin g muscles Strong clinical evidence of the worth of 
the extended position is the assertion of Thompson, of Washingtc 
able, in two open fractures, to keep the fragments in position when the 

at a right | 


nt from contraction of the gods am femoris, and a slight drawing 
down of the lower fragment through a shortening of the ligamentum patelle ; 
_ (0) effused blood. (2) Tilting of the fragments. (3) Rupture of the tendinous 
nsion of the vasti and of the lateral portions of the capsule of the joint. 
Pr of the pre-patellar tissues into the breach. (5) Atrophy of the 
12¢ is femoris, due to—(a) Disuse; (5) arthritis; (c). marked contusion of 
e muscle ; (¢@) blood extravasated from the joint through a rent in the upper 
part of the capsule. (6) Arthritis of the knee-joint, this, possibly, resulting 
n—(7) Adhesion of the patella. —New Orleans Medical and Surgical Journal. 
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By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Operation for Mastoid Disease in Infants and Yo 
HOWARD J. STILEs says that middle ear complications are common in infants 
as well as children, but that in tracranial complications appear to be relatively 
less frequent in children than in adults. This is, no doubt, due to the absence 
of mastoid cell in children, and to the fact that the antrum, being situated well 
above the tympanic cavity, drains directly into it, and thence through the per- 
forated or defective drum into the meatus. While intracranial complications 
are comparatively rare, mastoid abscess—with or without caries, sinus, or 
rum—is more frequent, and constitutes, in fact, the commonest compli- 
Ic dle ear disease in children. As long as the drainage from the 
antrum is good, the discharge may go on for months, or even years, without 
complications If, however, the inflammatory products within the antrum are 
utiable to escape by way of the tympanum and auditory canal, the infective 
material fipds its way to the surface, in the majority of cases, through the thin 
outer wall of the antrum, either along the course of the minute veins which 
situation, or by carious invasions.. When the dis- 
fuse and of re Sesngucias , is almost 


h there be 


r 


iddle fossa, or through 


the onteiiins 
the lateral sinus behind it, all help to sin; 
steps for the operation of opening the ms 
as follows: The knife is introduced at a 


antrum in in 
a little above 


the temporal muscle down to the bone ; but below this | 
integument only, in order to avoid injuring the facial nerve. The periosteum 
along with the cartilaginous portion of the external auditory canal is then 
detached downwards and forwards until the rudimentary osseous roof of the oe 
canal is exposed. The divided lower edge of the temporal muscle, along with | : 
um, is then separated upwards and 
expose the whole outer wall of the antrum. The chisel, or, in infants, 
burr, is then applied to a point a quarter of an inch above and behind the roof Ae 
of the osseous meatus, that is to say, a few millimeters above the tubercle at 
. the upper extremity ef the posterior . segment of the tympanic horses 
Having got into the antrum, the opening is cautiously enlarged and the inflam- 
matory products are removed. Should a sinus exist it will be found to traverse 
the outer wall of the antrum. In those instances in which the sinus is placed 
further back than usual, it must be enlarged in a forward direction, or it may 
be necessary to make a fresh opening into the antrum in front of it, in order to 3 
avoid the lateral sinus. In cases of acute mastoid disease it is not always 
necessary to enlarge the opening into. the tympanic cavity to clear out 
latter. In chronic cases, after freely opening the antrum, it is always advit 
to test the patency of the auditus, for which purpose a bent probe is usually 
employed. Should the auditus be found narrow or blocked, it is often advis- _ 
able to remove the incus and, in some cases, tke malleus, with a sharp hoo 
In order to do this satisfactorily, it will be necessary to remove that portion of ql 
the osseous roof of the canal which intervenes between the extremities of the a4 
tympanic horseshoe; in other words to perform Stack’s operation. After, or 
even before, the end of the second year, the mastoid process, the outer wall of 
e antrum, and the osseous meatus undego rapid development, so that when 
e child has reached the age of three or four years, the operation is practically 
e same as in the adult.—British Medical Journal, October 15, 1898. 
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is sent away 
‘to the anterior naris they should be cut in semi-c 
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size, and then with the nostril well dilated and illuminated, and inse 


convexity upward pevariel to the —. The thinness of thes 


the sponge to any size that is deemed sufficient. 
ie patient may be supplied with properly shaped sponges for self-introduction. 
For tamponing the posterior nares, the smallest size disc may be used, in some 
cases without any shaping, but if too large, a small piece may be cut from 
either side of the disc, and ‘after a hole is made in either end for the reception 
of the strings, the plu ed with in the usual manner In 
g the strings in the sponge for posterior tamponing, it is well to leave 
ent loop so as to give the sponge a full space for enlarging. The author 
has found the sponges useful in other cases where pressure is required on. the 
nose.—New York Medical Journal, October 1, 1898. , 


Enlargement of the Lingual Tonsil as a Canse of. Congh.—Dr. BEVERLY 
ROBINSON says that it has been recognized by laryngologists for many years 
that chronic hypertrophy of the lingual tonsil is a cause of cough. He does 
not, however, believe that many of them have appreciated the frequency of 
the condition, because it does not invariably occasion annoying symptoms. 
They cause a sense of constriction of the throat, a sensation of a foreign hody 
in the region above the larynx, and a dry, irritative, anid more or less continu- 
ous distressing cough. We rarely find’ lingual hypertrophy i in young men; 
quite frequently among unmarried women. Chloro-anemia, accompanied with 
tinate constipation and adjoined to improper food and undue taxation of the 
physical and mental forces, appeared to account for many of these instances. 
With women, over forty, gout and rheumatism evidently played an importa: 
role incausation. With adult males this etiology was also™ efficient, but never 
in an equal number of cases. This is the cause of a cough, too often called 
neryous cough, in a male or a child, and hysterical, perhaps, in a woman. The 
acute conge: tion or catarrhal inflammation with tumefaction of these tonsils is 
‘often overlooked as a cause of cough. This is true of children as well as of 
Its. In adults it is easy to demonstrate the e1 ment of the li 
| iffi examination. 
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DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 


appearance. “Bleven days after the appearance eel 
of the. lower branch of the facial was. discovered, and on: the. following. : 
the right eyebrow was found to be similarly affected. After the: 
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diseases of the bladder 
cystitis and of inflam 
extent, overlooked, 


nal disturbanc enables the bacillus coli to pene ae 
y, into the eb 
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and endometritis, 
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ore, two’thodes of ihfection—one’ 
h the urine. In’ the former’ case of 
. In the Tatter the tissties nay 


Seine titie orice stares eden teenie ane ; aa . : 


cessful: 8. TECK 
admitted to the Meath H 
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| ope of saving. 
of serum: to..be given.every four hours. 
found a punctu 
the thickened epide 


distinctly seen. Acc ordi agly, although late, 


: area, which was done by a large o 
The exposed tissues were then thoroughly : 
the wound plugged with boric wool, and a 
spasms were increasing’ in freque cy § rid 
swallow liquid nourishment, 

respiratory muscles, we 
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ee the night. I saw him at 10 a. M. the 
and had him at once served © toa — 
creased in intensity during: 


applied. ‘At 
—— he was | 
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treatment of 


c.—It: is well known that the great inconvenience 
tumor is hemorrhage: which a plug 
ectually suppress. Prof. Gaudier, of Lille, utilizes with suc- 


By ALeuat AsRams, M.D., Professor of Pathology, Cooper Medical College, San Francisco, 
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MEDICINE AND PATHOLOGY 


sic products trefe 
ible alkaloids and animal in a “ye viz, 
, theobromin, is not well “de and, it 


doms. ‘So far as the genesis of most of the leacomaines i is concerned, Gautier 
is of the belief that they are being formed continuously in the ‘animal tissues 
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side by side with the formation of urea and carhonic acid, and at the ex 
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of the nitrogenous ‘elements. Bouchard on ‘auto-intoxication, ten 


a ¥ 


advanced the theory that these bases found in the ‘urine are formed in 
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in tissues pate yans 1 3 

and water. The leucomaines can be divided 

acid and creatinin groups. The former may ‘be taken as a 
ducts of the disintegration of nuclein, the active p: : 
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ric ac ‘most in the early morning hours, fn 
7 to'9 4.'M., When oné feels most’ sluggish. ‘After brisk exercise the blood be- 
comes dicitt from oxidation i issue, so that uric acid is thrown ‘out. of the cir- 
culation, ‘and often stiffness ‘and rheiittiatisin coine on as a ‘result of the lo 
cast-off uric atid. “Sie” nitrites and all diuretics pre 
| lood ‘of tric’ acid and allowitig the capillaries to. 
ition of the urine and water. In the’ same way 4 cong : 
the interiial organs, such as ast ma, ‘can he relieved by a nitrite which dilates 
e peripheral vessels by clearing’ up the uric acid. The two drugs | which *a1 
known to prodiice séluble comipounds of uric acid are ‘calomel and the sali 
lates. They will not only clear up the excess in ‘thie blood, but will eliminate it 
from the system. They are indicated in all cases of disturbed nutrition due to an 
excess of the uric acid.group of leucomaines i in the blood and tissues of the body. 
The exhilarating effect of the drugs such as the coal tar derivatives, morphine 
and cocaine, produce their effect solely by eliminating the uric acid from the 
citculation, permitting the dilatation’ of the capillaries and relie 
tion of the circulation, — Thé reaction and depression ‘after a d 
cesses in the use of these drugs, causes the slu : 
brain, and ‘a craving for a repeated dose of the drug. This desire is satisfied by 
an acid drink which, by raising the acidity of the blood; precipitates the excess 
of uric acid, and a complete cute can be accomplish “by the administration of 
the sali ylates which remove the’ ‘iric ‘acid a soluble com « and: ‘The blood, 
e poisons, absorbs more oxyhemoglobin, , and 
from its state of anemtia. Most’ gratifyin g results in the treatment of bodily 
and mental fatigue are had by rest cure and temperance im the use of meats 
hi; t wines and coffée and téas. ° Remember not to raise the Lp embed of 
excretion of uric acid to uréa above Tt to > 33; ahd all the begets ; 
excess of uricacid ‘in the’ bic 


MENTAL DISEAS! 
By A. W. Horsott, M.D., 
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“by a partial 
symptom $7 indicates a definite area in the b final res 
cases he reports, judged a year or more after the performance of the 
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during whic va ‘was an absence of manifestations of cere 


turbance, is as follows: cured, 3; improved, su unimproved, 4; unknown, 2: 
died, o; total 14: °° Atcording to’ this‘ 3° patients dut’ of t2 have been cured by 


operation, or 25 per cent. ‘If, however, the limit of time, when one can with 
safety declare a patient to te | | : 
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33 years of 
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age sence Mp ismarvam et 
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have Kor ae f lost his — a 
, 7 ici, 
of the Philadelphia Bar, read a 
el phia ‘eet’ Medical Society, : 


a little over-zealous, or too:much 
will state to the jury that a man 
may die from his ei 


hs 
“s ae: 


di poasibility of his being permanently inja ed and -é 
ibility of ‘he death. According to the Act of 1895 (Pennsylvania), a ‘phy- 
sician cannot, be compelled tg testify as an expert. The technical terms,in.the 
medical profession are much more numeronus.than in the legal profession, and 
~ they are very difficult, even to a lawyer who has paid some little. attention to 
accidents, and met ical matter,,t ° follow; therefore, it is much harder for a jury 
10 follow these terms, and it i is of importance that medical expert. tes! 
shall be delivered in careful, plain English, that every man on the jury, ¥ 
he is a bricklayer, or. whether he is a coachman, or whether he.is a mercha! 
sor in college, may understand.it. That has as much 


weight i in the success of a case, i in the view the physician gives, as. .almost: any- 
thing else.— Medical Review of Reviews. 


d Law Forbidding Pablic Demonstrations of Hypnotism.—Dr. 
_JR., reports: the: ‘findings of a.committee of experts composed of Drs. 
nd-himself, who had been appointed by the Conrts ‘of. Bel- 
question of simulated or.real hypnotism in the public 

demonstrations of one Bepntn: who claimed that they were not really -hypn i 


ee 


» 


emonst ated before the ‘public; they also repeated these experiments them- 
selves, and found that the subjects were perfectly awake during the whole time 
| of the experiments. .. In discussing | the law in vogue in. Belgium Dr. :Croq 
: owing conclusions: (1) There are dangers connected 
which. involye society as well as the subjects. (2) It is -absolntel 
‘that the law should. reduce these dangers to a-minimum. (3) It is 
vidual one can succeed in developing ‘i in him a state which has all the. appear- 


ance of bit e Ww aki ts ate, and yet 3 reduce the individual to a baie fe of « com- 


cool and settle; 
metically sealed. 
Sig.—Rub with 
hour, then take tepid bath for half 
hour. Then apply solution and leave - Acid. benzoic .......- gr. xv 
on for quarter hour, then take bath.— Acid tannic.........- 
Medical Age.—Cincinnati Lancet- 7 | 
Clintc. me ee ie 
Pernio: Progress | 
os Ste, a at aes se Tonsilitis.—In chronic cases with 
Adipis lanz._........23.0° _—| cute exacerbations, apply the follow- 
Olei olivee............10.0 lowing, with a brush: 
Aquee distilat. q s. .ad 500 Tinct aconit. rad. ......3s8 . i 
Sig.—Apply at. night, with good Tinct. belladon.......... Zi a 
rubbing. Before using each day, bathe bisa ee eater ae ii ) 
icomp. ....... Zi “ae 
affected part 1 to 3 times (10 to15 min- Glycerin q.s.........-ad 4 
utes) in hot water, and then with —Virginia Medical Semi-Monthly.— 4 
alcohol (if mot ulcerated).— Therap. | 45-51 Bulletin. . : 
Rev. der Allg. med. Zettz.—New . | ; 
York Medicin. Monatschrift. Prostatitis: ae 
Me cA es of Phthisis: — os et = ae | 
 ypader shal ae Cacao butter. _........q. 8. . 
ft. chart. No.12. Sig.—Use 2 or 3 such supposi 
Sig.—3 to 5 powders a day.—Med- daily.—Centralblatt f. d. ges. Ther.— 
ical News. | , New York Medical Journal. ; 


METEOROLOGY. 


Summary for September, 1898.— 7emperature.—The mean temperature | nd 
the State for September, 1898, eparture from the normal of — — I. 4 
the highest monthly mean was 97.9°, at Volcano Springs; the lowest, 50.5°, at 
Boca and Snedding’s: The maximum temperature was 117°, at Volcano q 
Springs, on the 8th and gth. The minimum, 14°, at Snedding’s, on the 3d. a 
The absolute range for the State was 103°. The greatest monthly range was ‘ae 
76°, at Snedding’s; the least, 17°, at Point Lobos . : 
Ratnfall.—The normal Pp tation for the State for September iso. 
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The third semi-ann 


that city and its immediate vicinity, 
Joaquin valley. ‘The literary material, while 
usual, was sufficient to fully occupy the time 
interesting feature of the meeting was the large num 
members present, all of whom evinced a marked in 
in the discussion of papers presented, but also in the 
of the Society, which bids fair to tiyal any similar 
ization in the State. Judging from the rapid strides. 


made during the short period of its existence, and from the large 


> 


number of new members who join its ranks at every session, this 
prediction will soon be realized. A most interesting and 
feature is the fraternal feeling, the spirit of harmony and the high 
sense of professional duty that pervades this organization, and 
which, more than anything else, will tend to the perms nent better- 


ment of the profession in that region. _ ee | 


The President, Dr. T. E. TAGGART, of Bak 
chosen remarks, reviewed the benefits to be derived from 
organization and from the free discussion of papers presented at th 
meetings. He dwelt particularly on the aims and scope of the 
Society, and urged a lively interest on the part of members, that its 
purpose might be fulfilled. After some discussion it was decided to 


hold the next. meeting at Fresno. A full: report of the: 


a aga Skagen. ame nearagee 


California Northern District Medical Society. 


There will be two. sessions—a morning 
30 A. M., and an afternoon session, at 2:30 P. M. 
The evening will be devoted to a banquet, given to the visitors by 
the Sacramento Society for Medical Improvement, at the Maison 
Faure. The following are the titles of papers, with the names of 
their authors. and the names of those who will open the discussions: 
Annual Address by the President, T. W. Huntington, of Sacramento, 
e Benefits of Medical Organization.’’ ‘‘ The Recuiperiitive 
Power of Nature in Disease,’’ G. L. Simmons, Sacramento; W. E. 


Bates, Davisville. ‘*Congenital Myxedema and Other Diseases of 


the Thyroid Gland,’’ B. M. Gill, Dunsmuir; H. D’Arcy Power, 


‘* State Requirements for Admission to the Practice of 
derson, Sacramento; J. H. Parkinson, Sacra- 
1 and Surgical Treatment of Peritonitis,’’ 
| G. A White, Sacramento. “ 
of Rupture of the Heart, with Demonstration of Specimens,” 
A. W. Hoisholt, Stockton ; H. D. Lawhead, Woodland. ‘‘ The 
ew fateria Medica and the Modern Doctor,’’ H. D’ Arcy Power, 
Sacramento; O. Stansbury, Chico. ‘Should Vaccination be Com- 
pulsory?”” David Powell, Marysville; John Fife, Red Bluff. 
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TY FOR MEDICAL IMPROVEMENT. 


egular M eelting > SI uly. TOs. 1898, 


DR * GUNDRUM also read a paper on ‘‘ Hydrothers by.” 
Dr. THOs. Ross: I think hydropathy is a method of treat 
too much neglected by us generally. As regards the pt 
water, the Doctor has stated that in his: paper so fally that 
sary to say anything further in that direction. He has confined be 
the external application of water in the treatment of disease. 


rgely iudeed—s or 6 per. 
beet en {ol lowed with most beneficial results Tt is ‘the renera Hat 
water is fattening ; I would: like to inquire whether there is anything in’ that? 
Do fat people drink water, because they are fat?’ : 

Dr. G. L, Stmmons: I am, and have been, a great water drinker all my life. 
I believe I can endorse nearly evervthing the author has mentioned as re¢ rds 
the use of water in medical practice I certainly have no ob of 
to make, and I believe one reason why we have not adopted it more, in 
practice, is because of its inconvenience and, more or less, of a 

which the regular profession has against hydrotherapy. In thinking over the 
matter, of late, since the introduction of the ice-coil, T have about come to the 
conclusion that it is the cold rather than the use of the fluid—simply cold— 
that prevents the multiplication of typhoid ermis, thus relucing the temper: 
ture. I was a good deal struck with the author’s experience with regard to the 
use of water in the rectuni, in certain conditions that-he named. My own 
practice, in that line, has been more, of late, in connection with the use of cold 
and rectal dilatants. I have sets of dilators into which I introduce tbe cold 
agent, and have been astonished at the good effect from cold applied i in that 
wa 

Da. W. EB. BRIGGS ° I am very glad t that this su ie yh has been brought to our 

oy the medica! se oo 


oor 

mater toh if it would not be beter to caate's tea fenves. I told t Bim the best . 
to use was cold water, that it was more efficient than anything else. Most pe 
ple apply Pond’s extract. Asa local application ice water would have just as 
good an effect, if not better, and I have discouraged the application of such 
remedies. I do not know anything about the treatment of disease, in general, 
by water, as has been spoken Of to-night, but I do approve of the simp le use of 
cold water and, in certain conditions, of very hot water, and I find that it does 
better than any local treatment that one can apply. 

Dr. G. A. WHITE: Water has a wide range of application, not only in mi 
cine but in ‘surgery; there we find a wide field for the use of water We 
not overloo ok ‘the value of bot water. Hot ba iar hot packs 
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"hot or ite in a‘ case of 


‘Dr. WarIre : It wou F BP sgels depend on nihe’ ‘dividual ; I use both, and 
—< thet Vv hot water will relieve pain, when cold will produce shock. It is 
natter of judgm: ‘determine which is best. If we reach a point where 
have suppuration a few thrusts of the bistoury will do more than water. 

Nheete of silver is the best thing in orchitis. 
Bee) 7 A am my 2N ee de The use of water for 1 irrigation in one disease, chol- 
infan infant ‘first ace 5 frais out ihe 


estnied by seen Who are tre: ig ‘i tien 5 tare } one 
“DE. T. W. HUNTINGTON: I a to take exettion to. the use of the ae 

hydropathy. I know of no excuse for the use of any word ending in’ 

Such words have no derivation and little meaning. Asa general propos ra I 

think such words in miedical literature are objectionable. Water as a thera- 

be use agent should be used scientifically as all other accepted remedies should 


a a 9 hia tn Ie at em 
sm ——— og iment atlas ail 
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With | gard to the use of ‘cold water as applied in the Brand bath, 
lirectl: tient, I cannot believe that it is wholly without 
elete den shock and the rapid change from heat to cold 

seem to me objectionable for apparent reasons. eatly prefer the applica- 
tion of dry cold as exhibited in the use of the ice oe a Reliable statistics show 
a mortality of 12 per cent. in typhoid fever attending the use of the Brand 
bath. I regard this death rate as entirely too high, and in my opinion the 
intelligent and skilful use of dry cold will give far better results. - 

Dr. D. J. PRATHER: I object to the word hydropathy. I believe the way oa 
which cold does the most good is in its inhibitory action on germ life. Ia 
with Dr. Huntington, that reold, moist or dry, isan agent we should use ike 
any other agent, and we cannot use it in the treatment of fever, exclusively, to 
a great advantage, but I think it is a valuable agent, such as strychnine, for 

eping up the organism. I am very fond of it, and have used it in typho- 

alarial fever. 7 

Dr. H L. NicHors: Water is one of the gifts from the Great Father, and as 

a foot bath and that sort of thing, I believe it is an excellent. adjunct in the 
fonteicat of disease ; still I wou d not count it asa medicine I have always 
used both hot and cold baths; they seem to be quieting. Speaking of the 
application of cold, it is not the water itself, through the coil, it is the tempera- 
ture. Cold milk run through the coil would have the same effect. Hot water 

in memach trouble has a ogg gene 9 effect. I do not believe in the fattening 
gael ties of. water. I think fat e drink more than others owing to the 

esire created by the burning up raf ‘their fatty matter. I do not believe that 
water does fatten. I have in mind a patient who came under my observation a 
number of vears ago who got into the habit of drinking water to a considerable 
extent, filling up his stomach with large quantities of water, and the habit 
grew until he felt it was necessary to do so, and found it quite hard to break it 
I believe a person should use as much as thev naturally desire, but I do 

not think it is good to fill up with coJd water. I think it is injurious. 

"Dr. L. A. Harcourt: With regard to shock, it seems to me that the author 
sed the word shock metaphorically. I do not believe when he spoke of the 
ife-giving shock he m oe it in the sense in whi h it is constrmed b r some 
mem pets. In con pect: on a with het we igen: ? yt : 
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fest to any thoughtful person. I believe it is quite con 
fattening, notwithstant ing ©. Nichols’ claims to the con! 

Dr. GUNDRUM: I would like to say in reply to Dr. Simmons, that. 
tards the development of germs, and it retards their incubation, as in dipl 
It is the result of their action when they come to the of develo 
by the toxines they produce, that does the damage. gard to pr 
in the human subject, water is not fattenin O 
with lean meat and plenty of water—six pints a day ore. 
Fat people are poor oxidizers, and in place of burni up materis 
away in the shape of fat, and whenever you find a subnormal tem 
in fat people. Consequently oxidation is incomplete and the sy 
crave water to wash out the uric acid from incomplete oxidation. 


to the application of heat or cold in hemorrhage, it should be remembere 


at 


‘ex 
La 


that heat contracts connective tissue, and where you can get it sufficiently hot 
and apply it sufficiently long, it is always best to reduce hemorrhage, because 
the fibrous tissue holds longer than the muscular tissue. I use the word ‘‘hy- 
dropathy’’ because it is most familiar. It is used by American writers, especi- 
ally Hare, of Philadelphia, and also by scientific investigators in Europe. It 
is becoming more and more recognized that it is not the effect of the bath by 
cold that does the good, as by the shock on the system which produces an in- 
creased oxidation of the toxines in the system and this tends to eliminate them. 
As regards increased force, or power, it does create force, a dynamic force. 
Winternitz claims there is a current of nerve force and he claims there is a1 
verse current produced. Let a person stand still and touch the hand wit 
cold agent and see whether or not force is produced. There isa thrill.sent 
back to the centers and motion is produced. That the blood cells are increase 
by the use of water there is no question. It has been preven by the bes 
in our profession, in this country and in Europe. I did not bring this subje 
up to-night as a cure-all, but for the consideration of the general practitioner, 


for, as in the case reported, there are often cases where medicine will not do 
any good, and the more medicine a man takes the worse he is off. You can, 
very often, by cold sponging, cure your patient when medicine has failed. 
Winternitz has a large establishment twenty miles from Vienna. He ta 

kinds of diseases and cures them with water, in various shapes and condi 


Regular Meeting, Augusi ; 
H. L. NICHOLS, M.D., in the Chair. 
The Uses of Alcohol.—Dr. D. L. McLean 


lieve it to be beneficial in certain cases of dyspe 


itsogly 
or Dr pectdly 
By shock aaa of aleotiolic 


value he treatment of dipththeris T formerly always prescribed alcohol 
with ‘iron and ch orate of potash 
Dr. arg’ eNO! I is a a the othe drug i i conditions of collaper. 2 in 
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a hab t is to be Parenti coneldared I have seeu ‘milk panich, pre- 
toa warming nother, result in intemperance and divorce. — 

Dr. H. D’ARCY POWER: Alcohol is to be considered purely as a drug, hav- 
ing certain physiological and therapeutic properties. With its ethical side we 
have not muclito do. While not, in conditions of health, a food, it becomes so 
in foe ‘It has been said that it is not a material heat producer. This isa 
mistake, The breaking up of the molecule C ,1 + 5 HO into CO, + H ,O,; 

vhich is what takes place in the systém, is so distinctively productive of heat 
that this is really the most important effect of alcohol. Its great use is in the 
conditions of flagg ing heart and low blood pressure, with a tendency to dicrotic 
pulse such as we find in the exhaustion of typhoid. Early in such cases it is 
not indicated, but when the conditions described are on, it will give more satis- 
faction than anything else. Moreover, a glass of whisky is considerably safez 
than } gr of strychnine within an ‘hour. Alcohol i is, on the other hand, contra- 
eee | in conditions of high blood pressure such as those of arterio- fibrosis 
and gout 

Dr. L. A. Harcourt: While previously absolutely opposed to the use of 
describe I have more lately come to use it in certain cases, such as those 

be mtg and also in protracted and exhausting labor, where the stimulation 
lass of some alcoholic beverage will often support the woman to a suc- 
oe ful conclusion. The contraction of a habit is much to be feared. 


Regular Meeting, September 27, 1898. 
H. L. NICHOLS, M.D., in the Chair. 


New Me »mbel s.—D. J PRATHER, M D., and G. WwW. Dourricy, M. D., were 
duly elected members of the Society. 
Dr. W. A. BRIGGS read a paper entitled “Temperature in Enteric Fever’? 


[published at page 456]. and exhibited an apparatus for use with the Leiter 
coil ‘controling the temperature. 


Dr, T. W. HUNTINGTON: I want to make a remark here to-night, regarding 
which T think subsequent history will bear me out and which I think will be 
d to by some here, although the statement may be accepted at first with 
mi riving It is this: The paper pres nted to-night is the first and only 
st matic, rat onal disquisition on e subject of typhoid fever I have heard 
ad in the pas twenty-five years. t have listened to the lectures of _ 
wh ) ed authors in all lands, the most eminen 
country affords, and I have tosay that this is the first a ‘d 
ition on the sub ject. I have.ever listened to. I want to say, 

yself outline ‘some thing. of the same sort previously, and. I 


| ou hav your atten¢ | 

perature, as show i by the hast nut 

as capers the cond ok of the patient, the. 

poiut, and that is the maintenance of the muscul 

, condition of perfect nutrition. Only yesterday I was ca 

a patient who has bee suffering. from "this dis ease for four v 


one te tt ree quarts of nourishn a" condition you cannot 
any other form of treatment. With regard to. complications, 1 do no 
there should be any complication in typhoid fever. In a thousand cases treated 
from the incipiency or the disease in enteric fever, I should say that I do not 
believe you will have any trouble from complications if you Se the tempers: 
ture down the greater portion of the day to the 100° point. reat thing is 
to have your range of fever at 100, IoI, and 102° F Some The gre called at- 
tention to the fact that a man’s fat begins to melt at 102° &. Igay to my nurses 
‘look out that you do not melt your patients; I hold you responsible for it,” and 
I believe the results obtained will bear me out in that statement. I do not be- 
lieve we should have a hbed-sore in typhoid fever, and if a bed-sore occurs in 
one of my cases I know there is something wrong. I do not agree with the 
author in another point, and that is dingy | the size of the coil. If I should 
use a large coil, I should refer to have the hose of larger caliber ‘I have, in 
several instances, in a coil with hose larger than this, found the return flow 
perceptibly warm. I believe you should double the size of the hose, as, other- 
wise, in the case of a stout man with a large blood flow, he will heat the water 
to a great extent, which is very detrimental. Not long: ago, when at the bed- 
side of a typhoid patient, I saw there was something wro ng noticed that he 
was not in his usual happy frame of mind. Asa matter of fact my enteric pa- 
tients keep in a very ced frame of mind. I said to the patient, ‘What is the 
trouble with you to-day?’ He replied, ‘““My nurse let the ice water. run out of 
my coil last night af { said I was glad of it, from the fact that it was a good 
illustration of the value of the coil, I said, ‘Suppose you hadn’t had a coil at 
all, where would you have been?”’ Instead of grumbling about the coil they 
are earnest in their desire to have it constantly applied : 
Dr. G. L. Simmons: The paper is one of great merit, and is original in many 
of its features. There is one point in connection with the form of typl oid that 
we have had during the past season, which I am sure requires a good deal of 
thought, that is, in connection with the type of the disease. A gentleman 
connected with the State government sent me a printed blank, one oF which I 
presume was sent to all the members of our Society, with the request that I 
give a statement as to the number of contirued or typhoid cases that I had met 
with during the past season, and the result of treatment I looked over the 
cases that I had had since last February—and I was ill for nearly two months, 
during which time I did nothing—-but I found a record of 60 cases, with but 
oue death. I desire to say that, of those 60 cases, there was not one that had 


the characteristic ‘symy oms of ‘the form of typh 1oid I have seen in | my earlier 
1 ocalities. The fe 


Ky A's 
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ess, eff ective. They did not have thermometers in those day 

i tided_ b: hed! toms, but their cases ‘did well. W th 

nof phenac betin »I have used it as much as I have some of the 
al nt the same results with 


I should not advocate the use of tannin unless hae was somé phon of netior:. 

age and which could not be controlled in any other way. The use of pyok- 
tanin has not been suggested here, but in looking over my records I have cer- 
tainly found very good results from the use of this agent. 

Dr. J. H. PARKINSON: I am glad‘ to notice that the author has emphianiied 
the term ‘“‘enteric fever,”’ as opposed to typhoid, and I think this nomenclature 
should be adopted by the professi Theterm typhoid is used altogeth 
loosely. We hear o “typhoid-prieumonia, ” “typho-malaria,’” etc he word 
“typhoid” is tacked on to too many.things, making it difficult to decide whether 
a patient has had typhoid fever and pneumonia or typhoid fever and something 
else. A sharp distinction should be drawn, and, for this reason, the word ‘‘e 
teric” should be used. I do not believe in typho-malarial fever. I do believe, 
however, that few people in this valley can have any disease without some ma- 
larial impress; but that does not justify the differentiation of a new disease. As 
regards the type of fever that we have had here in times past, I think Dr. Sim- 
‘mous’ point 1s well taken. I have seen cases of typhoid fever in the past few 
years, but it is several years since I have seen a case that was a truly typical 
one. I do not believe, with all possible respect to the author, that this change 
is altogether due to the treatment. I fully agree with the author and with Dr. 
Huntington, that the temperature in typhoid fever appears to be the main 
feature, and since I have learned that, for a number of years, commencing 
about 1893, I have used phenacetin with--satisfaction and with ‘seven. 
tage to my patients, thou ue I have never reached the dosage given by the 
author. I have also used the coil and ice-water injections—when the tempera- 
ture could not be kept down by any other means. I think the point made 
Dr. Huntington, as to the size of the hose in the coil, is a good one, but I differ 
from him, in this, that I feel there is a limit to the application of the cold 
agent. I should feel amply satisfied if I could keep the temperature down to. 
ror° but I should hesitate to push the outward application of cold, in the face of 
everything. As regards the question of intestinal antisepsis, I have always 
used antiseptics, butI have not-fully made up my mind as to the best course. 
Regardin; ‘the condition of thé bowels, my observation, of late. years, has 
been that diarrhea is not the leading s mptom T have found constipation the 
rule, and this I attribute to more careful feeding and to the use of antiseptics, 

Thay > far, to see any disadvantage from that condition prope: 
‘prepared to advocate free catharsis which to the ns ajor 
eable and which is a great discomfort, causing, especial 
- T-am anxious to learn, and furt: beervation an 
perhaps, lea me to think that moderate cath: 
bove and a system at c ‘evacuation by enema from below, is all that ‘is. 
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somewhat puzzled because they were so directly opposite to the 1 

Had been listening previously. During this last typho ide 
several cases came under my charge which had been under Dr. Briggs, ‘an 
naturally continued the treatment which he had instituted, and those cases did 
very much better than other cases which I had not treated with Spgs tie 
As regards the type, certainly during the epidemic I have seen the classical 
symptoms which have been described to me, present in some of the cases I 
have had one case of fatal hemorrhage I have seen the dry tongue and 
marked delirium,—in fact, in one case a child tried to get up and run away, at 
night. : 
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sak otik ag tong’ 60 c one death, , and | Dr Br ge % ‘Cases 
O te regards Dn Prather’s pian ks as to iy: of 
ine, systematically for eight years, from the beginning, 
‘mort ality has not been very high. This year I have had eight two be 
ve fe mAveeR. rea none ‘alt them, died. One came into my hands. af er being 
reat loodbridg treatment. As regards autisepsis,.I used chingae! 
¥) ny ception of the cold water coil, for 
which I fe font to Dr. F Houtiogton, as being the first one to use it. Ina 
wor »t it as nc 


old, strychnine, calomel, careful dieting, and whisky. As 
i type is concerned, a bs this, Bones a, as iin ¢ Geeatin, ie has 
tage type of typhoid on this Coast « regon, is 
and i. ome of. my cases 
here: ‘were no: Cocelral symptoms. : \ 
_ Dr. H. “s NICHOLS: My past experience, and what 1 I have seen of this dis- 
ease in early years in Sacramento, has led me to believe that we have had no 
epidemic A typhoid in Sacramento. We have had some sporadic cases, but I 
believe most of the cases termed typhoid, have been more particularly con- 
tinued or renittent fever, of a malarial character, such as Dr. Parkinson has 
suggested is influenced by the malarial conditions present. True typhoid is 
ropagated by a germ which is most frequently found in our drinking ail 
Decasionally it may be caused by the milk supply. In this epidemic the pa 
have spoken of it sa something alarming. These statements were copied into 
our medical journals and we have got the reputation of having had a very 
_ severe visitation of typhoid fever. Many people who had contemplated visit- 
ing us, from the East, declined to come to Sacramento on account. of the re- 
ported epidemic, A committee was appointed by the Board of Health of the 
City of Sacramento, to investigate the matter, and a most elaborate and com- 
om report was. made by that committee, to the effect that the waters of the 
ramento river contained the germs of typhoid, and therefore this disease 
was propagated from that source. I believe there were no tests made by the 
microscope to ascertain this positively Now, if that was genuine typhoid 
fever, and brought about by the typhoid germ, it seems to me a little strange 
it Should not have been all over the city. I have kept account of the cases and 
I find that most of these cases occurred below L street, and from Second to 
Thirtieth streets, with a few on I street and along the lines of Twenty-ninth 
and Thirtieth streets. There were two or three cases reported in the vicinity 
of Seventeenth, between E and G, and one between Thirteenth and Fourteenth 
on FE. I. made an effort to get an account of all the cases Our epidemic of 
diphtheria occurred in about the same locality, last year. As to the author’s 
per, I could not say anything except in commendation of it, it is one which I 
think will prove profitable to us all. Some have spoken of its being a revival 
of the older methods. Very few things have been adduced ‘in this respect, that 
have not, at some time in the past, been applied. My first experience with 
typhoid was in New England. The water treatment was not exactly like that 
set b forth by Dr. Bri id We used to give calomel, and that, no doubt, was the 
ood work in the bowels, We did not have ice coils then, 


have freqe pentiy used cold a opi > picaitans, and Tf re vent! 


of course. One th 
ment might yield a quite differ 
However. if I might go over th: | 
mortalit) yer cent., if not to zero. Digital 
therapy of enteric fever, and the two cases of dea h 
its use. Neither of them had the advantage é coil, as 
fore I began its use. following case illustrates what m 
cient refr : into 


ment: I found him rature of ror.8° in the a. Ww 


134, barely perceptible at the wrist, in a low, muttering delirium, so restles: 
that he had to be tied in bed and watched constantly. I ordered three ice coils, 

one to the abdomen, one over the heart, and one to the head, and ten grains of | 
phenacetin every two or three bours as necessary to keep the temperature below 
100° F_ In twenty-four hours a perceptible improvement was noticed in the 
condition of his nervous system. In thirty-six hours the manacles were re- 
moved; he was rational, and from that time went on to rapid and fall convale 


cence. In the depressed condition in which I found him, he bore ro g : 
phenacetin every two hours for three or four days, and every two: . 


hours for several days following, without the slightest evidence of cari 
depression, but, on the contrary, with rapid improvement in every pa 
I frequently find that a mother, inexperienced in nursing, can be tat 
three or four days to keep the temperature of typhoid fever below ror® throug 
out the entire disease, and I believe that with efficient nursing, the temperature 
should rarely, if ever, reach 102°, and that delirium should practically never 
occur The contrast between the expectant and the refrigerant plan of treat- ia 
ment is so marked that where two patients have been treated in the same family 
by these two methods respectively, it is the subject of emphatic comment in 
laudation of the antipyretic treatment : 

Dr. T. W. HUNTINGTON read a paper entitled ‘Some Recent Improvements 
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in Surgical Zechuique.'’ [Published at page 451. ] e 


SAN FRANCISCO. MEDICO-CHIRURGICAL SOCIETY. 3 
Regular Meeting, September 4, 1898. 
L. C. LANE, M.D., in the Chair. | beg? oo 
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may be seen in all three varieties certain extra corpuscular forms, which are 
degenerate specimens of the parasite which do not go on to reproduction. How 
does the malaria parasite produce the symptoms: Chill, fever and sweating? 
Golgi made the discovery aud announcement that the paroxysms were always 
Syncronous with segmentation of a large group of parasites; and that the 
breaking up of great numbers of Pores Baa and the setting free of a vast 
number of parasites is the signal for the chill, followed by the fever and ‘sweat- 
ing. The symptoms recur once in 48 or 72 hours because segmentation occurs 
at these intervals. Why should the setting free of the parasites cause fever? 
The explanation has been offered, that at the time of segmentation, a toxin is 
set free in the blood. } 
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mento, an reports did not confirm Salisbury’s theory. Later, Klebs anc 
Tommassi Crudelli foand what they were sure was the cause of malaria, and 
now, lastly, we have Laveran, the Frenchman, with his discovery. I look to 
the twentieth century for some other cause of malaria. 

Dr. E. PRING: I would like to ask’ Dr. Cheney if he would be kind enough 
to tell us how his slides were prepared. _— | . 

Dr. CHENEY, in replying, said: As Dr. Rigdon says, there is always danger 
of mistaking spots or vacuoles in the red blood cells for the malarial paras 
but these can usually be eliminated by careful —? id ef 
perience in examination. Specks of dust are never found in 


Pe * | 


puscle, but are scattered about in the plasma, and are never found with a 


inite arrangement like the pigment in the malarial parasite. Another point 

at in fresh blood the pigment is dancing and in constant motion, while 
specks of dust never are. It is not definitely known how qermiee, Ones ‘the 
malarial parasite. Welch, of Johns-Hopkiuns, claims that this work of destroy- 
ing the parasites is done by the leucocytes. But whether quinine stimulates 
the leucocytes to greater activity, or oe Rie the parasite, is unknown. In 
regard to Dr. Griffin’s remark about Prof. Wythe believing the parasites to be 
simply degenerated blood cells, we cannot prove that they are not, but in no 
other condition do we find such a degeneration taking place in the red blood 
corpuscle. On the other hand, the presence of the parasite and the cycle of its 


development accounts for all the symptoms of the diseas 
tions hrough such a definite cycle. ith referen 
) . certain about site 
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preferably from .tl | 
n it and the two are dr part. They are put aside to dry, 
wed to remain in a mixture of equal parts of alcohol and.ether, for from 4 to 
24 hours, to harden. They are then removed, stained with eosin, and then 
with methylene blue. The red cells are pink, the parasite blue. They are then 
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washed, dried, and mounted in Canada balsa Say | , 


Cas. Cc. Wapswontn, 


Official List of Changes in the Stations and Duties of Officers serving in the 
Medical Department .of the U. S.. Army (Division of the Pacific) from 
tember 20, 1898, to October 20, 1898. 


Acting epg Surgeon one F. Minor will, in addition to his is resent duties. ort. 
in Henry C. Danes, rtillery Mustering Officer, to make- pulcal examina of 
et ated men of the 6th: Catiforn . Volunteer Intantry as may elect to take their dischrge 

th. Pas. 3. S. O. 138, Dept al cay de wri aa a1, 1898 . 
absence f»- twelve days is granted istant Surg Ww. M. Van Patten, 1st Wash- 
ion Volunteer Infantry +d a O.-149. Dept of Cal.. Sep Sa a 
+Asdiataut Surgeon EH. M. Brown, r fashingto Or cate Infant etd on duty at the 
Presidio of San Francisco, ‘will caer to Ange pon arrival to 
the Semenes 


Teanes-ee Volunteer an ney : 
the recommendation of te rar 1.80 Sur; nt n Bruce Ffoulkes, 
ed athe e "Division field B oye , the Presidio of San 
. of Cal., Oct. 11. 1898. 
geon, Activg Assistant Surgeon Ira B. Ladd, now 
‘Battal on, 23d Infantry, en route to Manila, 


s Ira B, Ladd, C. J. Bartlett and Bruce Ffoulkes. Par. 6, 


Assictant Sargeons Shadworth O. 
to duty at the Division ] 


=o. aoa and | Saedwort h ” 


fork, WinSelé ld Scott, Ca Call 
Par. 2. 8. O. 158 


of ¢ 
; Taland, of the Ch will, in Sddition to his aer duties, vebed dy 
week to the recruiting officer in San Francisco to examine recruits. Par. ri 8. O. 


